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HEALTH POLICY OF THE CHURCH IN INDIA 


GUIDELINES 


PRE AMBIK 


The Catholic Church has been rendering immense service to 
the people of our country in the field of health, Large mumbers of 
dedicated people, whether religious sisters, brothers, priests or 
lay persons are involved in this humane endeavour. Many health care 
facilities have been established throughout the country. That it is 
a felt need is shown by the enormous growth and development of the 
mumber and activities of these institutions, We have about 3000 
such health care facilities, mostly small, mostly rural. ‘hey have 
played and are playing a significant role in the care of the sick, 
prevention of illness and, to some extent, rehabilitation, 

The guidelines proposed here are given in the hope that they 
will help all the people of the Church and health care institutions involved 
in health to reflect on the policies of | 


# what is being done by them (the present), 
%* what should be done (the future), 
* whether there is need for new directions, and 


* how one should go about it (the process). 


It is also hoped that these guidelines will be useful for all 
others engaged in improving the health of the people of the country. 


The health care institutions have been established and have grown 


in their own ways, responding to specific, relevant local needs. So also 


individuals and groups have responded to particular needs in health care, 
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Why should we serve? 


The Christian involvement in the Healing Ministry is 
because of the example of Christ and the call given by Him. "He 
(Christ) went about healing every disease and every infirmity" - Matthew 
4:3. When asked by the disciples of John, Jesus answered "Go and tell 
John what you hear and see : the blind receive their sight and the lame 
walk, lepers are cleansed and the deaf hear and the dead are raised up 
and the poor have the good news preached to them" - Matthew 11:4, 5. 


Whom should we serve? 


Jesus healed all who sought his help. There was no 
discrimination, He often went out of the way to reach those who needed 
his help. Jesus has told us how to make our options. "In so far as 
you did this to one of the least of these brothers of mine, you did it to 
me" Matthew : 25:40. ‘The Church in India today (1969) stated: "A111 
agree that in church-related medical work, priority should be given to 


the poor and to those who are in special need", 


India's health policy 


Our efforts must supplement the efforts made by other agencies 
and particularly the Government. It is the duty of the Government to 
provide health care as per the Directive Principles of the Constitution, 
| The Governmental health care efforts are, by far, the largest. Itis 
therefore necessary to be aware of India's Health Policy. If our policies 
of health care are to bear greater fruit, we must fall in line with the 


Government's policy, wherever that is good and possible and try to change 


that policy if unacceptable. 
India's health policy (1982) says: “The constitution of 


India aims at the elimination of poverty, ignorance and ill 


health and directs the state to regard the raising of the level of 
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mitrition and the standard of living of its people and the 
improvement of public health as among its primary duties, securing 
the health and strength of the workers, men and women, specially 
ensuring that children are given opportunities and facilities to 


development in healthy manner", 
We are in a unique position to be pace setters, We 


should try imovative measures, If they succeed, Government and 


other agencies can adopt or adpat them. 
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2. A CHRISTIAN HEALTH CARB FACILITY 


Definition: A Christian Health Care Facility is Christ centred, 
deriving its inspiration and guidance for values and action from Jesus 
Christ, the Supreme Healer, 


Atmosphere: The Christian Health Care Facility brings in an 
atmosphere of harmony within oneself, between the people, the surround- 
ings and God. There is an atmosphere of peace and prayer and a 


commitment to justice and brotherhood. 


Policy: The Christian health care exhibits love, compassion, commitment 
and sacrifice. The Christian response to ill-health and siclmess is the 
healing of the total person - physical, psychological, social and 

spiritual. The Christian health care facility provides humanizing care, 


considering the dignity of the person. 


Strategy: 


1, Reflects constantly on the Christian mission of 


healing. 


2. Has welldefined oojectives, with compassion for 


all. 


3. Creates awareness among all personnel that Christ 
is present using His ministers (doctors, mrses, 
chaplains, technicians, commmnity health workers, 
social workers, helpers andothers) to bring 
about healing. 


4. Ensures competence, quality of care and cost- 
effectiveness, minimising the burden on the patients, 


their families and the community, 
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Helps the patients and their families to transform 
the experience of sickness am healing intoone of 


personal growth and development, 
Celebrates the presence of Christ through the sacraments, 
Serves preferentially the or and marginali aa 
Co-operates with Governmental and other agencies, 


Observes all the ethical norms according to 
professional ethics and the teaching of the church. 


Transmits, by example, the Christian vision of 


care, in the pluralistic society, 
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3.6 PERSONIBL 


Situation: Large mumbers and categories of personnel are required 
whether it be in hospitals, health centres or community. There is 
always shortage of dedicated competent, qualified and experienced 
personnel, The relationships are not always as best as they could be. 


Policy: The health care institutions and services will have adequate 
numbers of personnel of the different categories, with proper Qualifica- 
tions and competence, All personnel will be treated with respect, 

A sense of belonging will be created. Each person is aware of his/her 


duties and responsibilities, 


There will be no discrimination. Our greatest asset is our 


personnel. 


We believe in the dignity and worth of all personnel, just 
as all personnel working in our institutions believe in the dignity and 
worth of all patients and their families. 


Strategy: 


1, Exercises sufficient care to recruit and appoint 
only those who subscribe to and enhance the 


realization of the objectives. 


2, Gives to each person a written statement of duties 


and responsibilities, service rules and leave rules. 


3. Provides promotional avemes and training to make 


persons suitable for the higher posts. 
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4. Gives reasonable salaries on par with the pay 
scales for personnel in other institutions of 
similar kind, The salaries of different 
categories of personnel will be such that there 
is not mich disparity between them. | 


5« Has a grievance redressal procedure and open 


channels of communication, 


6. Administers employee benefits without discrimination 
and has staff welfare schemes, 


7. Appreciates good work and corrects poor performance. 
8. Engenders a sense of participation and teamwork. 


9. Is committed to christian values in inter-reletionships 
at all levels. 
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Ae TRAINING 


Definition : Training fills the gap between the actual and expected 
levels of knowledge, skills and attitude. 


Situation : Health services require well-trained personnel. The 
training needs to be contimed throughout their period of service 
to update knowledge, skills and attitude. 


We have one Catholic Medical College, one Homeopathy College, 
two colleges of Nursing and number of schools of nursing. We have 
also programmes for training rediographers, laboratory technicians, 


community health workers and others. 


Policy : Contimed training is necessary for all personnel, at every 
level. It should be relevant, Stress should be laid on values. 
Competency based training should include training in communication, 
tackling social problems, planning and management at appropriate levels. 

Qur institutions and organisations engaged in training must be 
pace-setters and innovators, guiding and supporting the health care 
activities of the church and the country. 


strategy : 
1. Assesses the role and utilises the services, of institutions 
such as St. John's Medical College, organisations Such as 


the Catholic Hospital Association and 
the Catholic Nurses Guild of India and 


other institutions. | 

2. Undertekes, according to facilities available, the training 
(formal and non-formal) of various categories of health 
personnel, patients and public. 

3. Ensures that the training is relevant and value-based. 

4. Where necessary and possible, conducts the training in the 
local language. 
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de Participates in contimzing education and provides 
in-service training. 
m6. Promotes self-leaming among all the staff, 


%. Makes available health care mamals and ensures that 
correct procedures are followed. 
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5a PRIMARY HEALTH CARE 


Hospitals can play an important role in primary health. care. 


Definition: "Primary health care is essential health care based on 
practical, scientifically sound and socially acceptable methods and 
technology made universally accessible to individuals and families 
in the community, through their full participation and at a cost 
that the community and the country can afford to maintain at every 
stage of their development in the spirit of self-reliance and self 
determination" — Alma Ata Conference, 1978. 


Policy : Our heglth care services will get involved in primary health 
c,re, particularly in the rural areas and urban slums. They can also 
function as referral centres, supportive of primary health care. 


Strategy 3 

1. Reflects on the role of hospitals andother health care 
institutions in primary health care. 

2. Works towards making each person and family an agent for 
change, promoting health and mutrition. 

3. Participates in all activities for prevention of illness, 
including universal immunization. 

4. Provides care for all ordinary ailments. 

5. Refers to the hospital in the neighbourhood, when found 
necessary. 


6, Inculcates the philosophy of primary health care in ail. 


the staff, irrespective of level of care. 
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Se De COMMUNITY HE ALTH 


Definition: Commnity health is a process of enabling people 
to attain and maintain their health, 


Policy: Every hospital (and other health care facility) will have 
programmes in the community, espe, rural areas and urban slums, There 
will be emphasis on positive health am measures for the prevention 

of illness, Measures such as sanitation, water supply and immunization 
will be promoted, There will be health education of the people in which 
all health workers will participate. The institution will act as 
catalyst for the involvement and self-reliance of the community in health 


care. 
Strategy: 
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Participate in health education and promotive and 
preventive programmes talking a geographical unit around 


it or in its outreach areas and ensures 100% coverage. 
ee Participates in school health progranmes, 


Motivates the parishes. to be health conscious parishes 
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and to take appropriate action to attain and maintain 


health. 


4. Supplements and supoorts governmental programmes and 


peoples! efforts in the community, 


5. Integrates various systems of medicine and other measures 


for regaining health. 


6, Involves people of the area in the planning and 
operational phases. 
7. Helps to form clubs, sanghas and other associations with 


social and health objectives. 
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6. SPIRITUALITY 


Introduction: Care of the whole person needs spiritual care to 

be an integral part. Spirituality is well sought after in India. 
Health care facilities should make use of this imate feeling 
towards spirituality to bring about holistic healing. 


Policy: Every health care facility fosters spirituality in the 


patients, staff and people in the community. The total good of the 


patients, their families and the commmity will be the goal, The 


spiritual needs, especially at times of crisis, will be attended to. 


Strategy; 


1. 


Ae 


be 


Gives a proper orientation to all the staff, to 
provide for amrespect the need for spirituality. 


Emphasises the divine aspects of healing and the 
efficacy of prayers; prays for the patient and with 
the patient. 


Inculcates the knowledge and faith that God cares 


for each persone 


Appoints one or more trained chaplains, who will be 
member of the healing team ami responsible for the 


sacramentse 


Organises a department of spirituality and pastoral 


Care 


Constitutes a pastoral advisory committee with 
membership drawn from different disciplines. The 
committee will work for the total good of the patients 


and the staff and their families. 
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Assists families at the time of bereavement, 


In the case of patients belonging to other faiths, 
the chaplain and other personnel help them in 


- receiving spiritual consolation according to their 
faith, | 
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7e AREAS OF SPECIAL CONCERN 


introduction; the situation in India is such that we have a large 
preponderence of diseases of poverty, while the newer diseases of affluence 
are coming up more and more and demanding greater attention. Because of 
the more powerful voice of the affluent there is the possibility that we 
may shift our emphasis to the care of the degenerative and other diseases 


of the more affluent, neglecting other more basic areas of concern. 
(1) INFECTIOUS DISSAS&S 


situation: Infectious diseases, caused by viruses, bacteria, parasites 
and worms, account for the largest mmber of deaths and disease in our 
country. Diarrhoeas and acute respiratory infections take their toll in 
infancy and childhood. Malaria, filariasis, typhoid, amoebiasis and 


other infectious diseases are rampant, 


Policy: Our health care insitutions will continue to give emphasis 
to the management of infectious diseases, We will promote all activities 


which will reduce the incidence and prevalence of such . diseases, 


Strategy 3: 


1. Contimes to manage effectively infectious diseases. 


2. Follows up immunization progra.mes vigorously against 


the common, preventable, infectious diseases. 


3, Takes measures to see that good drinking water is 


availacle and sanitation is improved. 


4. Has diarrhoea corners, where oral rehydration can be 


carried out for children with digrrhoeas. 
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TUBERCULOSIS 


ation: We have not been able to control tuberculosis. The prevalence 


the incidence of pulmonary tuberculosis contimue to be unacceptably high 


licy: Our health care institutions will treat patients with pulmonary 
berculosis, using the accepted regimes of treatment. We will collaborate 
Government and other agencies to reduce the incidence and prevalence of 


is disease which contimes to take heavy toll, 
rate 
1, Ensures complete coverage by 3.C.CG. vaccination, 


é. Focusses attention on case findings and case holding. 


3. Ensures complete treatment using appropriate regimes of 


management so that resistance does not develop. 


4. Imparts patient and health education to patients am 


‘their families, to control spread of infection. 


/) LEPROSY 

tuation: India has the largest numocer of patients with leprosy. The 
nagement of leprosy patients has been historically a Christian response 
it some Catholic health care institutions are reluctant to treat 

tients with leprosy. With the multidrug regimen, treatment is holding 


eat hopes of controlling and, possioly, eradicating the disease, 


licy: The Catholic health care institutions will not discriminate 
a@inst patients with leprosy. They will take all necessary steps to 
lp in the control and ultimate eradication of the disease. 


ratepgy: 
1. Provides adequate treatment for patients with leprosy. 


2. Admits patients with leprosy to the wards, if they require 


treatment for other medical or surgical problems, 
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(4) BLINDNESS 


Situation: India has a large mmber of blind persons. Most of it 
is preventable, Millions of children go blind because of Vitamin A 
deficiency, 


Policy: Our health care institution will participate actively in 
preventing and treating blindness ani taking other measures, where 
indicated, 


otraterys: 


1, Takes part in removal of cataract and other operations, 


&. Prevents blindness by administration of Vit A, as 
indicated, if there is Vit A deficiency, 


3. Promotes eating of fruits and vegetadles with high 


content of Vit A or its precursor, 
(5) EMERGENCY SERVICES 


(i) Accidents 

Situation: Accidents rank among tne ten highest causes of death. 
There is considerable disability in those who survive. Accidents are 
on the increase. Some Catholic hospitals are reluctant to take care 

of the victims of accidents because of fear of medicolegal complications. 


Many of our health care institutions are not prepared to 


manage patients with burns injury. 


Policy: Our health care institutions will receive and manage victims 


of accidents, because considerable good can come if the patient is managed 


without delay. The parable of the good samaritan will always guide us. 
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Every hospital should be involved in the management of burns. 
mn more severe burns, after resuscitation and first aid, the patient mst 
be transferred to a burns centre, if there is one, 


trate 


1. Receives victims of accidents who are managed as any 
other patient, with sympathy and understanding, 

&e Keeps all records scrupulously. 

3. If after giving first aid and other possible treatment, 
the patient requires further treatment, refers the patient 


to the nearest referral centre, if the time taken to 


reach there and get treatment is reasonable. 
(ii) Other emercencies 


Our health care institutions are confronted everyday with 
emergencies - medical, surgical, obstetric, poisoning, snake bites 
and others of all kinds - calling for immediate ,ttention and relief, 


Policy : Emergency patients will be received with welcome, understanding 


the emotional aspects and urgency of the situation. What is possible will 


: 


be done imnediately. Where further treatment. is needed and facilities 
are not available, the patient will be referred to places with such 


facilities, 


Strategy 3: 
1. Equips the facility to manage emergencies to the extent 


possible under the constraints of resources. 
2. Welcomes the patient needing emergent care. 
3. Provides the treatment without delay and with loving care. 


4. Refers; to other health care facilities, as needed. 
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(iii) DISASTER RELIEF 


| Calamities may strike at any time. These may be natural or 
Man made, 


Policy : Our hospitals ami health care workers will be conscious of 
the possibility of disaster striking at any time. We will be prepared 
to face such disasters. 


Strategy: 


1. Establishes a network between hospitals, health centres 
and other agencies to provide immediate relief to a 
defined geographical area, 


ee Keeps ready equipment, medicines and other emergency 
materials for usa when needed, These will be inspected 
periodically and updated. 

3. Gives training in cardiopulmonary resuscitation and other 

skills for emergency care to all persomel in the 

hospital (and if possible to others also); the skills are 
reinforced periodically. 

4. Makes survey of the geographical areg around the hospital/ 
centre, as to possible health hazards of a serious nature 


and takes steps to prevent or reduce the hazards. 


(6) UNDER NUTRITION 


Situation 3; Undermtrition affects millions of our people, It 
contributes greatly to death at every stage and particularly death of 
infants and young children, It reduces resistance to disease and 


undermines growth and development, 
Policy : Our health care services will take special measures to promote 
petter mitrition. 


eras 
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1. Makes people aware of the need for better mitrition. 

&. Takes up the cause for better distributive justice 
so that adequate food (quantity and quality) is available 
to all. 

3. Monitors nutrition and growth; esp., in children and 
pregnant mothers and takes steps to see that, where 


required, food supplements are made available. 


4. In hospitals with dietetics departments, promotes low-cost, 
mitritions diets, with locally cultivated items of food. 


(7) MENTAL HEALTH 


Situation : The mumber of people affected by mental illmess or mental 
retardation is very large. This is a problem which is often neglected. 


Our health care institutions can help in reducing the problems. 


Policy : The management of the mentally retarded ani mentally ill will 
receive great attention by our institutions. The mental health of patients 


and staff will be of special concern, 


Strategy 3 
1. Prevents mental health probiems by good pre-natal, intra-naval 


and post-natal care. 


2, Have centres which will deal with psychological and psychiatric 
problems, wherever possible. 


3. Have counselling centres for the individual and the family. 


4. Integrates mental health care with all other aspects of care. 


(3) ADS 


Situation : AIDS is spreading fast. Once AIDS sets in, the mortality, at 
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present, is 100%. AIDS has profound medical, health, moral, social 


and economic repercussions. 


Policy : Our Institutions will give loving and compassionate care 

to all patients with AIDS. Prevention is the only way against AIDS 
at present. It calls for correction of permissive habits and 

seXual promiscuity and prevention of spread through blood and needles 
used by drug addicts. 


Strategy : 
1. Creates an awareness af the problem: and educates people 
about AIDS. 
2. Welcomes patients with AIDS; at the same time precautions 
will be taken so that the disease does not spread 
inadvertently among other patients or public or health 


personnel. 
3. Orients people towards orderly sexual behaviour. 


1. Promotes voluntary blood donation by healthy donors, after 
testing for Human-immuno-deficiency virus and discourages 
professional donors. 

5. Uses sterile needles and syringes and disposable ones to 
the extent necessary amd possible. 

6, Keeps close ckeck of all blood products used for statutory 
HIV test certificates. 
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8. SPECTAL GROUPS 


Introduction: There are many special groups who require greater 
attention and health care, 


(1) MOTHERS: Pregnancy produces special needs, Pregnancy-related 
problems and complications can bring on death and disease. Maternal 


mortality rate is unacceptadly high. 


Policy: The special physiological and psychological needs in the 
process of human growth will be met. Special attention will be paid 


to the mother oefore, during and after the birth of the child. 


Strategy: 
1. Provides for ante-natal health check-ups, monitoring, 
advice and support. 


«. Trains sufficient number of persons at appropriate levels 
of competence to conduct the deliveries at home, health 


centre or hospital. 
3. Immunises all pregnant women against tetanus. 
4. Gives iron and folic acid to mothers who are anaemic, 


5. Gives health and nutrition educetion and also 


supplementary food where indicated, 


(2) INFANTS: Infant mortality rate is very high. There is also great 
disparity from state to state and within states, It is necessary to bring 


down neonatal and infant mortality rates. 


Policy: The newborn and in®ants will get special care. 


1. Promotes breast feeding from the very beginning, The 
child will be put to breast at the earliest after delivery. 


It will be continued for 9 to 12 months or longer, 


2. Reduces mother-child separation to the minimum in infancy. 
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3. Advises mothers to gi¥e home-prepared foods, when 


supplementary foods become necessary after 4 months, 


4. Discourages artificial, mamfactured baby foods. 


(3) BIDERLY: The elderly have special needs. There is increased 
risk of disease in older people. With age, psychological problems also 


rome up. There is feeling of loneliness and isolation. 


Policy : Our health care institutions will increasingly get involved 


in the care of the elderly. Medication will be given only where needed, 


Strategy 3 
1, Encourages the establishment of geriatric facilities. 
2. When medications are prescribed, explains carefully to 


avoid confusion. 


3. Attends to the psychological and social needs. 


(4) DISABIED: There are about 80 million disabled people in our 
country; about § million are severely handicapped, whether it be 
locomotor disability, hearing or vision impairment or mental retardation 
or illness. 

Policy : Our health care facilities will give special attention to the 
disabled. Christ healed many a disabled - the lame, the deaf, the 
blind and the mentally affected. Christian hospitals will follow his 


example. 


Strategy: 

1. Exerciés care to build hospitals and other health care 
institutions in such a way as to give better access to 
the disabled. 

2. Makes available guidance, services and aids and appliances 
for the disabled to move around more freely, and make better 
use of the impaired ability. 

3. Has facilities to manage the disabilities. 

Employs, to the extent possible, persons with disabilities, 


in our institutions. 
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9- COMMUNIC ATION 


A major problem in achieving health by the people is that of 
communicating effectively. Health education and patient education 
need effective communication. One barrier is language. A major 
problem in Catholic hospitals and health centres is that many of the 
religious sisters from the south are not proficient in the local 
language of other regions. 


It is also necessary to have effective communication between 


the different personnel working in the health care institutions. 


Policy : As far as possible, the local or regional language will be 
used by the personnel, Non-verbal methods of communication will be 


used when there are language barriers or when they are more effective. 


Communication between persons working at all levels will be 
fostered as a key ingredient for effective group effort. Misunderstandings 
will be avoided by improved communication with patients and their 
families who do not have medical and health background. We believe it 
is our duty to listen to them carefully. 


Siurategy : 


1, Makes persomel working in an area proficient in the use of 
the local language. Classes will be arranged for conversational 
language, with appropriate medical terms. 


2. Uses sign boards in local language. They may also be in 
EnglishMindi, for the sake of peopje from outside. Art 
signs will be used for the benefit of illiterates, 


3. All personnel receive instructions in the need to communicate 
_well; all personnel will be requested to ensure that the 


patients and others umderstand the message. 


4. Ensourages health personnel to be active listeners (to other 
health persomel, patients and public). 
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4 Uses every opportunity to promote health education, 
healthy life styles and values in health care. 
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10. RATIONAL USE OF MEDICINAL DRUGS 


There is irrational use of drugs in many hospitals and dispensaries, 
cue to a variety of reasons. Useless, hazardous or unnecessarily 
costly drugs are often used. 


Policy : Catholic hospitals, health eentres and dispensaries will 
follow rational drug policy. They will promote the use of effective 
drugs of good Quality. Cost factor will always be kept in mind. 


1. Constitutes a drugs and therapeutics committee to ensure 
rational use of drugs. 


ke Prepares or uses a hospital formulary, appropriate for the 
particular health facility. 

3. Stocks and dispenses only drugs included in the formulary. 

4. Uses drugs listed by generic names; does not use any banned 
or useless or hazardous drugs. 


5. Purchases drugs depending on quality; if quality is assured, 
the less costly drug will be purchased, 


6. Discourages unethical promotion éf drugs by drug comoanies. 
7, Observes all principles of materials management, 
S, Discourages poly-—pharmacy. 


9, Monitors adverse drug reactions and takes appropriate action. 


10. PFomotes non-drug therapies and simple home remedies. 
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11._CHOITCE OF TECHNOLOGY 


A major issue today is the choice of technology. The cost 
newer technologies is escalatingl People are unable to afford the 
st. Often unnecessary investigations and therapeutic procedures are 
ied out, because the equipment is available or the costly gadget 

t be made 'viable', The benefits of Ge hnologies often go to 
y small, privileged groups, using up a large proportion of the 
ources. 


icy: Catholic health are institutions will use technology which is 
evant, appropriate and cost-effective. Simple interventions will be 


d to the extent possible. Expensive technologies will be used sparingly. 


. MakeS long - term decisions on the use of technology. 


2. Selects technology which is appropriate for the level 
of care and has the necessary diagnostic and therapeutic 


usefulness and improve the health outcome, 


3. Before buying equipment, considers economic implications; 


cost: benefit ratio as also the cost - effectiveness, 


4. Organises a system of concurrent audit to ensure that 


available technologies are not overused, underused or 


misused. 
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12. ADDICTIONS 
Addictions are on the increase, destroying individuals am families. 
(1) AIC CHOLISM 
situations The use of liquor is increasing, affecting the health of 
the people and disrupting families. 


Policy: Use of alcohol will be discouraged. 


Strategy: 


1. Does not serve liquor in any of the functions, meetings, 


conferences hosted by the institution. 


2. Conducts awareness programmes of the ill effects of 


alcohol. 
3. Has de-addiction centres,$possible. 
4. Promotes counselling, involving family members also. 


5. Discourages promotion linkages with alcohol industry. 


(2) SHOKING 
Situation: Smoking causes many serious diseases affecting lungs, heart 


and other organs. 
Policy: Smoking will be discouraged. 
strategy: 


1, Prohibits smoking within the premises of the hospital, 
dispensary or health centre. 


2, Conducts awareness programmes of the adverse effects of 


smoking on health. 


3.Discourages promotional linkages with tovoacco companies. 
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(3) DRUGS 


Drug abuse has been destroying the life of many people, 
especially the youth. 


Policy: The Catholic health care facilities will deal with sympathy 
and understanding the problems of drug abuse, They will make the youth 
aware of the dangers of drug abuse and campaign for action to prevent 


the availability of addiction-forming drugs and their abuse. 


Strategy: 


1. Conducts campaignsof awareness of the dangers of 
drug abuse in all sections of the people, and especially 


among the youth and decision-malers, 


2, Undertakes weaning off addicts from drug abuse, with 
sympathy and understanding. 


3. Has a strict monitoring policy in the prescription and 


use of addiction producing drugs in medical care, 


oc kabeueeee ae 


oa 


13. CARE OF THE TERMINALLY ILL 


>finition: Terminal care gives added Quality to the life remaining 
en the professional treatment with drugs, surgery, radiotherapy and 


er procedures becomes of no use in arresting the progress of disease 
nd death is imminent, 


slic 


The Catholic health care takes a positive attitude to death, 

acing our trust in the Lord and helping the patient (and the near and 
ar ones) place his or her trust in the Lord. We try to make the patient 
comfortable as possible, till the moment of death, refraining from 
cessary and useless heroic interventions, which only tend to prolong 


ying. 


We believe that, at the time of death, the near and dear ones need 


onsideraole psychological and spiritual support, 


trate 


1. Makes the patient as comfortable as possible. 


ge Relieves pain and other symptoms like difficulty in 


breathing by appropriate measures. 


3. Provides all facilities for the performance of last rites. 
In the case of patients belonging to other faiths, makes 


it possible for them to meet their spiritual needs. 


4. Ensures that someone with sympathy is present at the 
moment of death to help the bereaved. 
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14 ETHICS 


Many medicosocial and medicomoral issues arise. The 
ethical issues are on the increase with advances in science and technology, 
especially the reproductive technologies. The church can call upon 
organisations such as FIAM Biomedical Ethics Centre and others to reflect 


and suggest acceptaole solutions. 


The ethical problems may be related to patient care and 
relationships, be connected with the vegimning and end of life or involve 
distributive justice and equity in health. 


Some of the issues are dealt with separately. 


(1) NEGLIGENCE 


Definition: Negligence is a breach of duty of care, when deciding on 
the lines of diagnosis and treatment or on administering the treatment. 


The standard of care cannot fall below an acceptable level. 


Policy: The health care facilities will ensure that acceptable 
standards of care are exercised by all the health workers, There will be 


no breach of duty of care. 


Stratery 


1, Accepts patients for care, provided facilities are 


available for such care. 


2, Decides on the lines of diagnosis and treatment, which 
are of the accepted standard. 


3, Administers the treatment with care and competence. 


14. Incase of emergencies, if facilities for specific 
treatment are not available, gives immediate emergency 


care and then refers the patient to other centres with 


such facilitiese 
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2) INFORMED CONSENT 


Jefimition: Before any procedure is carried out on the patient, 
consent of the patient (guardian, in the case of children or the incompetent) 
must be obtained; adequate information must be given to enable the patient 


to make a decision. 


Policy: We believe that the patient has a right to decide what shall 
be done to him or to her, especially when the condition is not life- 
threatening. To enable the patient to exercise that right, we will give 


adequate information. 


otrategys 


1. Gives trutaful, adequate information tactfully, deoending 


en tne situation, 


2 In thecase of children and other persons unable to give 
"informed" consent, explains the situation to the parent/ 


guardian and obtains consent, 
3, Documents the patient's decision, to prvent future 
comolications. 
(3) CONFIDENTIALITY 


The individual has the right to determine how, when and to 
what extent information about self can be released to another person. 


Confidentiality is the patient's right to informational privacy. 


Policy: Health care facilities will keep personal matters in their 
knowledge, which are not to be divulged,strictly confidential. 


Strategy: 


1. Binds all staff in the hospital to confidentiality 


about the patients in their care. 
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Re Prevents ZOssip about the patients, 


3. Takes care not to leave notes and patient records on 
the tai 
able or elsewhere, where unauthorized persons can 
get them, 


4. Discloses information only to those to whom the 
institution is bound to disel 


court, 


ose it and on orders of the 


(4) RIGHT To LIFE 


4 
F. 
q 
: 
: 


Human life is inviolable. It has Sanctity. No one can take 


away an imocent life, 


Policy: We believe that every person has the right to life from the 
moment of conception till death, We believe that God alone has sovereign 


dominion over human life, 
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Strategy: 


1. Respects human life from the moment of conception 


till death, 
2. Does not carry out or allow or advise any procedure which 
violates human life. 
(5) CONTRACEPTION 


Various methods of contraception (artificial) for control of 


fertility and population growth exist. 


Policy: Catholic health care facilities consider artificial methods of 


family planning wrong. 
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Strate gy 


1. Advocates only natural methods of famil 


¥Y planning, like 
the ovulation method, : 


a Ls against all artificial methods, 
pills sterilization (vasectomy/tude 


uterine device, 


such as condom, 


ctomy) “and intra- 


(6) ABORTION 


The Indian law allows abortion, “if the continuance of 
pregnancy would involve a risk to the life of the pregnant woman or 
grave injury to her physical or mental health", There are situations 
where the mother may not want to go through oregnancy (like unwed 


mother or pregnancy resulting from rape). 


Policy: The Catholic health care insitutions are against abortion 
because it violates the sanctity of life and the right of the unoorn 


child. We view with sympathy the situation of mothers who are caught 


up in such situations of rape or unwed state and will do everything possible 


to help them, 


Strategy 


1, Advises the mother to go through pregnancy and 
gives them the necessary support, esp., psychological 


and social. 
2. Helps the mother to bring up the child. 


3. Where the mother does not want to or is unable to 
bring up the child, places the child in suitable 


foster home. 
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(7) EUTHANASIA 


Euthanasia, as commonly understood 


» Means the engi fils 
when the person does not want to live any ng of life, 


lon x 
S&T. In active euthanasia, 


| Sa lethal agent With the 
intension of causing death, In passive Cuthanasia, the doc tor/mrse/oth 
other 
person stands by "passively" allowin 
g nature to take its course a 
at nd cause 


the doctor/nurse/similar person administer 


Policy: Our health care institutions are against any form of euthanasia 


because it is against life, Th j 
: @ motive can never t® to ca 
us 
e death, However, 


there is no need to unnecessarily prolong the process of dying by resorting 
to heroic measures, 


Stratesy 


1. Irrespective of the situation, the health care institution 
does not allow euthanasia, | 

é. Takes all measures to reduce pain and suffering and to make 
the patient as comfortable as possible, 


3. Avoids needlessly troublesome efforts to prolong life. 


(3) RIGHT TO He ALTH 
Large sections of our people are deprived of health and healthful 


living conditions, 


Policy: We believe that everyone, irrespective of any other consideration, 


has a right to health, Health for all will be our concern, 


strategy 
1. Ensures that the basic minimum health care is provided 
for’ Bisa 
2. Does not discriminate vetween persons in providing the 
needed care. 
3. Is particularly careful in the avproach to poor patients 
so that human dignity is upheld at all time Se 


eeeoe 35 


=- 35 . 


15. RESPONSIBIE PARE NTHOOD 
ee NTA OOD 


Parents have the right and duty to bring up children So that 
they develop fully their potentials, 


The parents must resoonsibly 
decide on the mumber of children they 


can support through their 
formative years, 


Policy: The health care insitutions recognise the need for family 
welfare. It may necessitate the limitation of the size of the family. 
This will ve achieved through natural methods of family planning, 


Strategy 


1, Advocates natural family planning and guides 


couples meeding it, 


&e Establishes a counselling or teaching centre for 


natural family planning, 


3. Does not allow artificial methods of family 
planning, as they have medical, psychological 


and moral adverse effects, 
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16. a. GOVERNANCE 


7 The management of the health care insitution must reflect 
justice and fairness in al] dealings, 


Policy: The governance of the health care insitution mist be 

such as to give confidence to people who participate in giving and 
receiving health care, It mst ensure that theguiding principles 
of compassion, love and justice are followed, . 


Strategy: 


1. Has a governing body with representatives from 
the trustees and the public. The representatives from 
the public mist be drawn from different disciplines such 
as medicine, nursing, sociology, psychology, education, 
law, theology, etc. The mmber from among the public 
should be sufficiently large, so that their voice is 


heard. 


&e Keeps in view that the members of the Governing 
Body are stewards of resources placed with them to be 
used efficiently and with compassion for oetter 


health of the people. 


3. Controls the financial situation such that the insti- 


tution is not dependent out is self-sustaining to the 


extent possiole, 


4e Builds up a continuous feed back system from all 


patients to keep the institution patient centred. 
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There is need for good administration 


. to achieve the Objectives 
of good patient care and the health of the peo 


ple. 
Policy: 


The Catholic Health Care institution recognises human dignity and 


rejects all forms of discrimination, Tt promotes reconciliation and 


peace, There is need for Quality service irrespective of class or creed 
or social or e¢@onomic status. The health cara institution welcomes 


the participation of all persomel in administration at appropriate levels. 


Stratesy: 


1. Conducts the health care institution according to the 
policies and objectives laid down and makes them known to 
the staff and the public, 


é, Frames rules and regulations for the benefit of the 
patients and the public and for better functioning of the 


health care institution, 


3. Applies the rules and resulatisns with understanding 
and sympathy. 


4. Involves the persomel at various levels of administration, 


such as membership of committees and welcomes suggestions 


for improvement, 


5. Keeps the administration structures constantly under 


TevlLewe 
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17. RES®ARCH 


Situation: Most of our institutions cannot be expected to 
carry out research of a fundamental nature, except institutions 
like St. John's Medical College and the larger hospitals, But 


many can carry out applied and clinical research, 


Policy: The institution will encourage research of the type and 

extent possible within their constraints, They will evolve practical, 
cost-effective ways of applying advances in medical knowledge, skills 
and attitude. They will also evolve mechanisms of better communications 
locally cetween health workers and also between health workers and the 
people. 


Stratecy: 


1, In the larger institution, sets up committees to foster 


research, 


2. Has ethical committee to see that ethical norms are 
ooservedin research, especially on human experimentation 


(drugs, procedures, etc.,) 


3. Promotes data collection and the use of the data, 


for oetter patient care. 
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18. LOCATION oF HEALTH C ARR SERVICES 


Situation: More than 50% of the health care facilities under 
Catholic auspices are located in the four southern states, for 
3 


historical reasons. The health care facilities by the 


Government and other asencies are also better developed in these 
states, The health indices are oetter in these areas, 


Policy: While improving and further developing the existing health 
care facilities, greater attention will be paid to locate future insti- 


tutions and facilities in poorly served states and areas, 


Strategy: 


1, Before deciding to start a new facility, makes a 


survey of the existing facility in the area, 


&. Avoids areas where health care facilities are 


relatively better, 
3- Considers the needs of underserved areas, 


4e Locates the newer health care institutions in 


places where the need is great, 
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19. LINKAGES 


os ats e 
Situations Many of our health care facilities teng to function in 


isolation, 


Policy: Our health care facilities will develop linkages with other 


health care facilities, governmental and non-governmental in the Sree: 
There will be intersectoral (educational, developmental and others) 


co-ordination, especially with church-related activities and institutions 


Stratesyvs 


1. Collaborates with all governmental and non-governmental 


health care facilities in the area, 


£. Forms a network with other institutions, providing 
investigative and therapeutic referral support to each 


otner and preventing avoidable duplication, 


3. Works with other institutions and agencies in campaigns 


for better health and the national health programmes. 


4. Introduces education about health issues in schools 


and colleges and non-formal educational programmes. 
5. involves teachers at various levels as health educators, 


6. Encourages forums like mahila mandals, youth groups, 


farmers clubs, etc. reflect on health issues and take 


appropriate action. 
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